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Part1
Part 2

9.10-9.50 12.00 -12.50

Keynote: Prof Michael Best Tutorial on MedGemma
with Google Team
9.50-10.00
12.50-13.00
Lightning Talks
Ideathon Launch
10.00 -10.50

Panel
10.50-11.30
Roundtable Discussion

11.30 Group Photo

Part3
14.30 - 15.30
Design Dash
15.30 - 15.45
Report Back
15.45 -16.00

Workshop Wrap Up




Prof Michael Best

Dr. Michael Best is Executive Director of the Institute for People and
Technology (IPaT) and Professor with the Sam Nunn School of
International Affairs and the School of Interactive Computing at Georgia
Institute of Technology where he directs the Technologies and
International Development Lab. His research explores the promise, and
the peril, of information and communication technologies (ICTs) in social,
economic, and political development, with a recent focus on low-resource
languages. He hopes to create new forms of inclusive innovation, and has
particularly sought to build partnerships with researchers and
communities in Africa and Asia.




Lightning Talks

Clarity

How the work and its relevance
are communicated.

Theme Relevance

Connection to data science
and health in Africa

Creativity

Novelty of the idea or approach

Presentation Quality

Slide design and structure

Potential for Impact

Research, policy, or practical
value




Ferdaous Idlahcen

When Cells Speak Genes: The First
African-Moroccan Ovarian H&E Cohort




Idlahcen et al. DS4Health Africa 2025

When Cells Speak Genes: The First African-Moroccan Ovarian H&E Cohort RQ: Identifying the patients with HRD positive vs. negative from WSIs through
Al and capture histologic phenotypes associated with mutations, particularly
BRCA.

Where we’re based? In Joint With

In silico screening or prognostic biomarker.
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HRD-positive tumors may be sensitized to
PARPi therapy.
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Christopher Mvelase

RL Driven Forecasting by Country and
District




RL Driven Dengue Forecasting by Country and District

A Reinforcement Learning framework to predict weekly cases by country and district to support data
sparse and inconsistent countries.

Dengue Distribution Machine Learning Forecasted Cases
Data Pipeline by District
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Sourour Ammar

Towards Privacy-Preserving and
Adaptive Al for Healthcare




Towards Privacy-Preserving and Adaptive Al for Healthcare
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State of Al for Healthcare
Research in Africa and

the Opportunities for
Involvement




Panel Introduction

Michael Best Rose Nakasi Arijit Patra Tobi Olatuniji Jay Patel




Round Table Discussion

;.

Ecosystem Al for Emerging Al Making Al Work Scaling Al

Readiness: Everywhere:

Building the DesigningHealth 1 €chnologies: for People: Human- Solutions:
Founda_tions for Solutions for Low Frontier Al Solutions Centered Al Design Going from Pilot to
Health Alinnovation Resource Settings for African Problem  Encompassing Trust and

) Nationwide Impact
Translation Language
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MedGemma Tutorial
With Mercy Asiedu and
Sekou Remy 4
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Ideathon Introduction

What? How? - Teams must integrate Google models
into the solution - Focus on MedSigLIP,
The lelesiinen iings MedGemma and TxGemma.

together people to form
teams and tackle real Googel for Developers
healthcare problems
applying Al. Participants (2- Build with Google Al Forum
4 per team) will brainstorm,
collaborate, and design
scalable solutions that
combine technical
creat ivity with real-world Integrating MedGemma with LangChain Challenges and Saktions
health impact. R

Using MedGemma in Medibound: Launching HIPAA-Ready Agentic Apps in
Minutes

Sharing our product integration with MedGemma - askCPG




Ideathon Timeline

Milestone Timeline

Registration pre-indaba through the workshop and closes a
day after the workshop. Friday, Aug 22nd

Registration and Launch

Phase 1 Aug 25th - Aug 30th

Finalists Announced 1-2 days after Phase 1 closes (Sept 1st)
Mentorship Window Weeks 2-3 (Sept 2nd - Sept 15th)

Final Pitch Day End of Week 4 (Sept 18th)

T-month check in Oct 18th, 2025

/.



Boosters

e Mentorship session per team between Phases 1
& 2 from Google technical team.

e Access to Google model documentation or
starter resources.

e Access to GCP credits.

e Google Blogpost Feature.

e Accessto HAI-DEF/MedGemma Developer
Forum.

e Opportunity to carry your project forward
beyond the Ideathon with visibility, mentorship,
and community support.
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https://discuss.ai.google.dev/c/hai-def/62
https://discuss.ai.google.dev/c/hai-def/62
https://discuss.ai.google.dev/c/hai-def/62
https://discuss.ai.google.dev/c/hai-def/62
https://discuss.ai.google.dev/c/hai-def/62

Additional

-y 7' Special award: Best proof-of-concept demo for
Recognitions 2

offline/on-device or low connectivity applications

Audience choice

fun
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WORKSHOP RESUMES
@2.30 pm

( Everyone back by 2.25 pm will be entered E E

into a raffle for a shirt)










< Y
@ [ e\ f 9

WAIT! DON’T OPEN THIS YET!

TEAM MEMBERS (3-5)

OK, NOW YOU’RE READY.




You’'re going to REDESIGN... s

5 Design Challenges

1. Today, 95% of the global malaria burden is
concentrated in sub-Saharan Africa. Design an Al-
driven early-warning system to predict malaria
outbreaks in Ghana. The system would analyze climate
data, mosquito breeding patterns, and community
health reports to identify high risk areas before
outbreaks occur.

3. Create a mobile Al assistant to support community
health workers (CHWs) in Rwanda, who visit households
in remote areas. The app would help CHWs diagnose and
manage common conditions (malaria, pneumonia,
malnutrition) with simple prompts, for example, guiding
them through symptoms and suggesting referrals.

2. Many women live far from clinics, leading to delays
that contribute to high maternal mortality. Imagine
an Al-powered SMS service that supports pregnant
women and new mothers in rural East Africa. The
system answers health questions in local languages
and provides personalized guidance on pregnancy and
newborn care.

4. Come up with an Al-based system to help patients stick
to longterm treatments for chronic illnesses like HIV or
TB (tuberculosis) in Botswana. For example, an app could
predict which patients are at risk of falling off their
medication and alert health workers to intervene.

5. Design a health information chatbot that works in
multiple African languages, for instance, in Nigeria’s
Yoruba, Hausa, Igbo or Cameroon’s French, English and
local dialects, to answer common health questions and
provide guidance.




Each team member shares 1 way they connect to this topic.

g s H

Created by Molly Wilson at the HPI School of Design Thinking. You are free
to use and remix this activity — we encourage it!
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Get to Know Your Team



http://www.youtube.com/watch?v=lMVv3qz-rHs

Interview members from the group about their connection to the

topic. Get to know your topic.
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Conversation Tips o !
e Ask clarifying questions , o

. . . Created by Molly Wilson at the HPI School of Design Thinking. You are free

e Listen 80% of the time; talk 20% of the time. to use and remix this activity — we encourage it!
e Look for problems, opportunities, pain points, and chaIIenges. Please credit us, and release all derivative works as Creative Commons.

¢ |f you hear something interesting, ask “why?” o . O O



Get to Know Your Team



http://www.youtube.com/watch?v=lMVv3qz-rHs

DEFINE your challenge

Use your notes to frame a human-centered design problem.

IDENTIFY THE CONSUMERS THEY SAY THEY NEED TO

HERE’S WHAT WE THINK IS THE
UNDERLYING PROBLEM

What do you see that they
don’t see?

What's the need behind

their need?

Created by Molly Wilson at the HPI School of Design Thinking. You are free

to use and remixithis activity — we encourage it! O O . O

Please credit us, and release all derivative works as Creative Commones.
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Define Your Challenge Z I



http://www.youtube.com/watch?v=lMVv3qz-rHs

Describe an idea N

Describe an idea that solves the problem you found.

YOUR CHALLENGE YOUR SOLUTION

What do you see that they
don’t see?

What's the need behind their
need?

Created by Molly Wilson at the HPI School of Design Thinking. You are free O O O .
to use and remix this activity — we encourage it!

- e P . . .



Describe Your Concept



http://www.youtube.com/watch?v=lMVv3qz-rHs

S -
Report Back - Each
Team Share Your
Solution :




Feedback Forms




Community Involvement
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Community Involvement
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Wellcome Trust Health
Al and Evaluation

Session
5pm - 6:30pm
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